277U Supplemental
Encounter Layout

File Header Record
Data Field Name Picture Actual Remarks
Positions
From To
Contractor ID X(6) 1 6 Health Plan ID
Transmission Submitter X(@3) 7 9
Number
Process Date X(8) 10 17 YYYYMMDD
File Type Code X(2) 18 19 Value 'SU' = Adjudicated Encounter
Supplemental File
Filler X(58) 20 77 Blanks
Record Type X(2) 78 79 Value “T0”
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Encounter Header Record

277U Supplemental
Encounter Layout

Data Field Name Picture Actual Remarks
Positions
From To
AHCCCS CRN X(14) 1 14
Health Plan CRN X(30) 15 44
Form Type X(1) 45 45
RI Number X(10) 46 55
Primary Diagnosis Code X(6) 56 61
Category of Service X(2) 62 63
AP = Adjudicated/Approved
AHCCCS CRN Status X(2) 64 65 AV = Adjudicated/Void
DE = Voluntary Plan Deletion
DN = Auto Deny
PE = Pended
Denial Reason X(4) 66 69
Status Effective Date X(8) 70 77 YYYYMMDD
Record Type X(2) 78 79 Value “C1”

Last Revised: 08/22/2003
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Trailer Record

277U Supplemental
Encounter Layout

Data Field Name Picture Actual Remarks
Positions
From To
Transmission Submitter
Number X(3) 1 3
Current Year X(2) 4 5 YY
Current Julian Date X(@3) 6 8 DDD
File Type Code X(2) 9 10 Value 'AE' = Adjudicated Encounter
# of C1 Records on File X(8) 11 18
Filler X(59) 19 77 Blanks
Record Type X(2) 78 79 Value “T9”

Last Revised: 08/22/2003
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